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Graveris Fire Department
Ambulance Service
Mambership Agreement
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Asturowledgement

(the primary applicant and any others covered, if applicasle) understand that this Membership is
ret as fnsurance policy and does not reducs the obligation of any third parry payer. | understand thal
: mus use the services of Gravere Fire Deparimeat Ambelance Service to be elipible for

meabership benefits, and that emergency calls have first priotity. If insured, [ undecstand thal the
sembership limits my out-of-pocket cost related to ambulance transports coverad by insurance for
medically necessary ground ambulance transporiation, ! also understand that other arsa fire
depazment ambulurces assist with the medical emergencies and that the membership does not puy

for those services,

Madically Necessuy:
Megically necessary ground ambulancs service js defined as the specific need Lor emergency cwe (o
aa¢ from a hospital wheie other forms of tansporiatien would be medically inaprropriate iven a

palical’s condition.

Menbership Coverage:
T single membership covers the primary appiicaat only. The family (Househaid) membership

covars those residing at the residence, All must be on the application.
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Membership Fee/Assignment of Rights: P
L

By paying the membership fee, T consent to &l terms and conditions of the membership agreemenl, |
siderstend that the membership fee is norrefundable and nontransferable. [ assign the ambulance

service all relevant righls and benefits of a!l health insurazce policies or plans and any other benelits

or pians which provide coverage for ambulance services.

Jiin

Membership Period:

Meabership will be valid for a period of one year, and are effactive immediately alter signed

remdership has been processed.
Consent o thicd party Reimburssment:

understand that, as 1 member, T will make available all medical insurancs and benefits informuation
W ke Gravelte Five Deparimen: Ambulance Service. [ undezstand that [ am ultimately rasponsible
frpavment of any service provided 10 me which are not medical necassary.

*have read aad aarce to the Membership Agrsement of this service. T also authorize any holder ot
methea; or ather information about me to release 1o the Social Seewrity Administration and Heulth
Caze Fimancing Admintsteation or {18 intermediaries ot carries and to ruy insurance carriers and (o the
k seivice reformation concerning my medica! history for any ambulance transport. 1 perniil
a o3py ol this authorization 1o be used in place of the criginal and request payment of medical
Daraoce benetits o this ambulence service.”
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Gravette Fire Department Ambulance Service

2011 Membership Application

Primary Member’s Name

Last First Ml

Date of Birth SS# (last 4 digits)

Phone

Physical Address

Mailing Address

Household Members

Insurance Company

Policy#

I have read and agree to the membership agreement of this service. | also authorize any holder
of medical information about me to release to the Social Security Administration and Health
Care Financing Administration or its intermediaries/carriers, or to my insurance carrier, and
ambulance service information concerning my medical history for any ambulance transport. |
permit a copy of this authaorization to be used in place of the original and request payment of
medical insurance benefits to this ambulance service.

Signature Date

Please Make pavyable to: Gravette Fire Oept., 604 First Ave SE, Gravette, AR 72736



